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GOONAWARRA DAY HOSPITAL
ENDOSCOPY REFERRAL
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All Appointments: PHONE: 03-9744 9955 FAX: 03-9740 6722 Monday — Friday 9am — 5pm
All correspondence: 1-11 Dornoch Drive Sunbury VIC 3429
WEBSITE: www.goonawarradayhospital.com.au EMAIL: admin@goonawarradayhospital.com.au

Request (please tick box(es)

GASTROSCOPY O COLONOSCOPY O CONSULTATION O
Patient Details Referring Doctor’s Details
Name: Name:
Address: Address:
D.O.B: Ph: Fax:
Phone: (Home)
(Mobile) Provider No:

Patient clinical details / any special instructions:

Signature: Date:

Referrals for open access gastroscopy and colonoscopy welcomed
Specialist consultation with Gastroenterologist available
GDH accepts all ASA 1 & 11 patients for endoscopy
Patients will follow-up with own GPs after procedure




